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PB-lB 

(R*Tli*d IQ/«I) 

BOARD OF PAROLE dOARQ QF PAfiOLE 

DISTEUCT OF COLUMBIA 93 ftljg {9 PH 2* 25 

CERTIFICATE OF PAROLE 

Certificate-Adult-13199-93 





ADULT 



No^iQCf 



The DISTRICT OF COLUMBIA BOASD OF PABOLE, having been advised that 
Sanderss Keni^eth D.C.D.C. ^^^^^23 -^ ^^^y^ ^^ ^^ 



PAEOLED, and it being the opinion of the BOARD OF PABOLE that the above-named will 
remain at liberty without violating the law and that the release of the individual to supervision 
is not incompatible with the welfare of society, it is OBDERED by the BOARD that the above- 
named be PAROLED on ^^^^ * , 19 , and that said person remain under 

Bupervision within the limits of the ! (including the District of 

Columbia; Prince Georges and Montgomery Counties of Maryland; Arlington and Fairfax 

Counties of Virginia, including the cities of Alexandria, Fairfax and Falls Church, Virginia) 

December 18, 2001 
xmtil \ , ?tS?L ; unless or until other action is taken by the District 

of Columbia BOARD OF PABOLE. 

This action is subject to the above-named individual's signing an agreement to abide 
by and comply with all of the conditions of parole as shown on the reverse side of this 
CERTIFICATE, 

Given under the hands and seal of the BOARD this ?.?ll» day 

of !!!I^ , 19„9^ 



The above-named '"w'fts''feTeafed on 



Administrator 



\ 



u 



fli-F&804 
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STATEMENT OF THE CONDITIONS UNDER WHICH YOUR PAROLE IS GRANTED: 

Mr. Goff 1339 Green Court, NW 



^ 



I vnil report imiAediatje^ly upon my release to 



Dejkrlt^ent ol <?SVftctlons, Room , for my final instructions, ^l^^^^^^'^ton, DC ^ 

^ 17^ Phone: 202-727-5130 

2. I will not go outside the parole limits fixed in the Certificate of Parole without first obtaining the 
approval of my Parole Officer, 

3. I will not visit or frequent any illegal establishments including places where alcoholic beverages 
are unlawfully sold, dispensed or used* 

4. I will not illegally possess, use, sell, or purchase any narcotic drug, controlled dangerous sub- 
stance or related paraphernalia. Nor will I frequent or visit places where any narcotic drug, 
controlled substance or related paraphernalia is illegally sold, dispensed, used or given away. 

5. I will not own, possess, use, sell or have under my control any deadly weapon or firearms. 

6. I will make diligent efforts to find and maintain legitimate employment and will support myself 
and legal dependents to the best of my ability, 

7. I will keep my Parole OflScer informed at all times as to where I reside and work; and, in the 
event that I lose my employment or change my place of residence, I will immediately notify my 
Parole Officer. 

8. I will not enter into any agreement to act as an informer or special agent for any law enforce- 
ment agency. 

9. I will obey all laws and will personally report to my Parole Officer, at my earliest opportunity, 
any arrest or other involvement with law enforcement authorities. 

10. I will cooperate fully with the Board and those responsible for my supervision. I will carry out 
the instructions of my Parole Officer and report as directed, knowing that failure to do so may, 
at the discretion of the Board of Parole, be sufficient to cause my return to the institution. 
Special Conditions: Narcotics Surveillance & Out-patient Drug Program 



I have read or had read to me the conditions of my release and understand that my failure to com- 
ply with any one of them may be considered a violation of my release for which I am subject to 
be returned as a violator, I hereby agree to abide by and comply with all of the conditions of 
parole as stated above. 




// Signature of Parolee / IXC.D.C. Date 




ture of Witness Title Date 



11/23/05 
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RELEASE VERIFICATION REPORT 



1 

INMATE^ 3 NAME: Sanders, Kenneth 


GRANT DATE: 3/8/93 


DCDC:243 923 PDID: 339403 DOB: M 


■■■f INSTITUTION: HV 


OFFENSE(S): Burq. II, Bur<7. II, 


SENTENCE(S): 1-3 vrs . cons 


Bura. XJ 

1 


1-3 vrs. cons. , 
2-6 yrs. cojac. 



HOME: 



aunt 



Will reside with (Name) Relationship Telephone No. 

ADDRESS : 411 L St. SE §12, Washington, DC 

VERIFIED DA^E: 8/11/93 METHOD: phone CONTACTED: Ms. Spencer 



EMPLOYER : See below 
ADDRESS : _^_ 



POSITION: 



..SUPERVISOR : 

yER^IED: DATE: 
-^ en 9 ' 



WAGE: 



TELEPHONE:, 
HOURS: 



METHOD: 



CONTACTED: 



J^C^ yES( ) NO(x) AMOUNT: 



PAID: YES( ) N0( ) UNK ( ) 



^m 



5-J 



^EQlflL CONDITION(S}: Narcotics surveillance, outpatient drug program 



^o CO 



5^=. 



Fecial instructions/additional comments: Subject is in process of 

obtaining SSr 

benefits due to probable early deoenerative disk disease, (see attached! 



PAROLE OFFICER: Chhrle 




DATE: a/13/93 



SUPERVISORY^ PAROLE OFFICER : [ Jhomas Phillir^s 



APPROVED h}^ D^C. 
from 



le^Boajrd for RELEASE on P//S/^^ 




DATE : B/13/93 

'ith, soecial/ 





*J^^ 



Full term date /^//^/^€>0 / 



